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PAROS Initiatives In
Indonesia
(Pilot Data from Malang)
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» We would like to extend our thanks to the

Asian Emergency Medical Services (EMS)

Council for inviting Malang to participate in

the Pan-Asian Resuscitation Outcomes Study
(PAROS) Clinical Research Network
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Improving Outcomes from Pre-hospital and Emergency Care across the Asia-Pacific

Dean

Faculty of Medicine
University of Brawijaya

JI. Veteran, Malang 65141
Indonesia

Dear Sir/Madam,

LETTER OF INVITATION TO PARTICIPATE IN THE PAN-ASIAN RESUSCITATION OUTCOMES STUDY (PAROS)
CLINICAL RESEARCH NETWORK

The Pan-Asian Resuscitation Outcomes Study (PAROS) is a collaborative research group formed in 2010 with
the aim to improve outcomes from Pre-hospital and Emergency Care across the Asia-Pacific region by

promoting high quality research into resuscitation.
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9 participating countries KOREA

o and still counting... ¢ . INDONESIA
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TURKEY &
THAILAND .
UNITEDARAB  mialAYSIA
EMIRATES
SINGAPORE*

AUSTRALIA

* The Trisls Coardinating Centen for PAROS CAN (s based In SCRI, Singapore. As the Trisls Coordinating Cantre, SCRI fosters mutidnstitusions!
scadumic b through the devel of persoreel, $%es and Infreatructure, Sentosl coardination and manegerment towerds the

common goel of sdwaitc eecelence,
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How do we commence?
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Team members:

Sri Andarini, MD, PhD (Public Health)

Saifur Rohman, MD, PhD (Cardiologist)

Hidayat Suyuti, MD, Phd (Research Board Director)
Ali Haedar, MD (Emergency Physician)

Yuddy Imowanto, MD (Emergency Physician)

Suryanto Eko Agung, MD (Emergency Physician)
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» We have commenced the preliminary
International Study on Out-of-Hospital

Cardiac Arrest (OHCA) since 1 March 2012
» Only in Saiful Anwar General Hospital

» 3 patients are included in 1 month period,
with 2 ROSC cases

» 45 patients are excluded (who are
immediately pronounced dead, and for whom
resuscitation is not attempted).




Why only 3 cases... PAR®S
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» Malang is small town
» Only 1 hospital engaged

» Citizen’s poor knowledge of Ambulance 118
services

» Very-low income family ~ unaffordable
ambulance cost

» Victims are immediately pronounced dead,
and resuscitation is not attempted
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Trauma = 13,383 (49.7%) out of 26,907 total annual attendance
Trauma cases = 36 persons/day
Men = 9758 (72.92%), women = 3625 (27.08%)
Saiful Anwar General Hospital Malang:
« 23,747 (89%) were brought by other vehicles

« 3160 (11%) were brought by ambulance, without proper
pre-hospital management:

348 (11%) died as they arrived in the hospital
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Our plans to extend the
study



Hospital Networks in Malang
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SPGDT-S (Daily Integrated Emergency Care System)

Muliti-disciplines

Safe driving Human Resources Multi-professions
- Helmet First responder Multi-sectors
- Safety belt Bystanders = Ambulance Doctors
Officer Nurses
Objectives
to prevent
Communication - death
- disability
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Pre-Hospital intra-hospital Intra-hospital

Inter-hospital
BUDGETING

TIME SAVING IS LIFE SAVING
SHORTEN RESPONSE TIME
REFER THE RIGHT PATIENT, TO THE RIGHT PLACE AT THE RIGHT TIME




Prof. Hideharu Tanaka encouraged
the importance of EMS services

PAR®S japan

Layperson CPR and defibrillation in the
public area- the Japanese
experience

April 2012 at Surabaya, Indonesia
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1. To invite satellite hospitals in Malang to join

the research

2. To collaborate with Malang Trauma Services
(Ambulance 118)

3. To invite other Emergency physicians from

hospitals in other cities/town to join the

research
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Challenges Encountered




Challenges encountered  "AR®"
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1. We are still proposing a budget from the
University/Hospital

2. The grant will only be given in July 2012

3. Non-standardized emergency dispatch records,
ambulance patient case notes, and emergency
department records

4. EM is NOT recognized as yet by the Indonesia
College of Medicine... But probably by
contributing to EMS system will help

5. IRB or approval letter pending




Division of Disasier Medicine
Depastment of Emergency Medicine
Facuity of Madicing - University of Brawijaya, INDOMESIA
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Standardized
Medical Record

for Disaster &
Pre-hospital

(courtesy of Dr Ali Haedar)
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Our Own Objectives &
Outcomes




PAR®S
M g
%

ﬂ%%“woﬁﬂf;
We aim to identify what we need for a
standardized emergency dispatch records,

ambulance patient case notes, and emergency
department records

...in order to improve...

A better EMS system in Indonesia.
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Thank you...




